ycosis fungoides (MF) is the most common type of cutaneous Tcell lymphoma and characterized by proliferation of small to medium T lymphocytes with cerebriform nuclei in most cases. However, the diagnosis of MF may be very difficult in certain cases, particularly in those variants of MF such assyringotropic MF, granulomatous MF and folliculotropic MF. 1 Folliculotropic MF is a rare variant, which histopathologically is characterized by pronounced folliculotropism of neoplastic T cells, with or without follicular mucinosis, and clinically by an im-
Folliculotropic Mycosis Fungoides Associated with Alopecia in a Case
A AB BS ST TR RA AC CT T Mycosis fungoides (MF) is the most common type of cutaneous lymphoma and characterized by proliferation of small to medium T lymphocytes with cerebriform nuclei in most cases. However, the diagnosis of MF may be very difficult in certain cases, particularly in those variants of MF such assyringotropic MF, granulomatous MF and folliculotropic MF. The classic histopathologic feature is the presence of atypical T-cells with a tropism to hair follicle epithelium. The clinical presentation of folliculotropic MF often differs from the patches and plaques of classic MF and may be associated with decreased clinical suspicion for folliculotropic MF. The average time interval from onset of lesions till diagnosis of folliculotropic MF was 2 years. Folliculotropic MF displays resistance to standard treatment modalities, has an unfavourable course and diversity in the histological spectrum. Here we reported a rare case who presented to our dermatology polyclinic with a complaint of hair loss on his back firstly. On the follow-up, the case was diagnosed as folliculotropic MF and treated with interferon-α2a and PUVA successfully. paired prognosis compared to classic MF. The clinical presentation of folliculotropic MF often differs from the patches and plaques of classic MF and may be associated with decreased clinical suspicion for MF. 2 Here we reported a rare folliculotropic MF case and treated with interferon (IFN)-α2a and psoralen and ultraviolet A (PUVA) successfully.
CASE REPORT
In 2011, a 30 year-old-male presented to our tertiary dermatology unit with a 1-week history of alopesic patch of the right arm and right side of lower scapular region. When the alopesic lesion first appeared, the surface of the lesion was smooth and slightly red skin color without any skin alterations like atrophic, scaling and follicular changes. The patient was diagnosed as having alopecia areata (AA). Treatment with topical/intralesional steroid was attempted for 3 months but without success. Then slightly erythematous atrophic scale appeared within alopesic sites and we performed skin punch biopsy from the lower scapular region (Figure 1 ). The histopathologic examination revealed a marked and predominant involvement of hair follicles, mostly consisting on perifollicular and intrafollicular infiltration by small and medium atypical T lymphocytes (Figures 2, 3) . The histopathological findings were consistent with folliculotropic MF. Within a few weeks, new alopesic patches and MF lesions apperared on body and extremities. Our patient was administered both with PUVA therapy and IFN-α2a 3x 10 6 units thrice every week for 1 year. After the clinical and histopathological improvement were achieved at 12 th month of treatment, IFN-α2a was stopped and PUVA therapy was then tapered gradually a period of 1 year. There was no recurrence in follow-up for 1 year. Neverthless, no hair regrowth was observed within folliculotropic MF plaques during treatment and follow-up period.
DISCUSSION
Folliculotropic MF has a broad clinical spectrum with acneiform lesions, comedones, plaques with follicular papules, alopecia, cysts and nodules, frequently on head and neck areas. Other important observations in folliculotropic MF are the occasional presence of peculiar lesions such as excoriated nodules, xanthomatous changes, or pustules which are very uncommonly found in conventional MF forms. The extent of lesions can be quite variable. 3 Folliculotropic MF occurs mostly in adults with a male predominance, but it has also been reported in children and adolescents. 4 The diverse cutaneous involvement delays correct diagnosis in folliculotropic MF. 5 The average time interval from onset of lesion stil diagnosis of folliculotropic MF is 2 years. 6 In our patient, the time interval was 3 months. Among the diverse cutaneous involvements, alopecia is tended to occur after the onset folliculotropic MF symptoms. 7 In the literature, there is only 1 case report include folliculotropic MF mimicking alopecia areata. 8 Contrary to limited alopesic patch in the latter case, alopesic patches and atrophic erythematous plaques were more and spreaded to other body areas very quickly in our case. In a previous study, 1550 MF patients were reviewed and only 5 patients had documented alopecia before or within 1 year of onset of skin symtoms. And additionally, it is stated that alopecia within MF lesions mostly develop more than 1 year after the onset of skin symptoms. 7 It may be difficult at least initially to distinguish alopecia areata, follicotropic MF, as in our case. Whether or not our patient first had alopecia areata and then developed folliculotropic MF later or whether this was initially undiagnosed folliculotropic MF is uncertain. It is proposed that folliculotropic MF should be kept in mind especially for patients who do not respond to alopecia area treatment. 6 PUVA, local radiotherapy, bexarotene, total skin electronbeam, topical steroids, surgery, prednisone, chlorambucil, IFN-α2a are used in the treatment of folliculotropic MF. When IFN-α2a is used in combination with PUVA, both response and response duration are reported to be improved, with recent studies reporting overall response and complete response rates of 98% and 84%, respectively. 9 Our patient responded to PUVA and IFNα2a treatment. Folliculotropic MF lesions were cleared and no recurrence were seen in the followup period. Nevertheless, no hair regrowth was observed within folliculotropic MF plaques during treatment and follow-up period.
In conclusion; this type of folliculotropic MF onset led to late diagnosis in regards of atypical localisation. The lesson to draw from this case is that folliculotropic MF is a great mimicker and may initially resemble alopecia areata. If AA resist to conventional treatments and erythematous papules and/or atrophy appear within alopesic lesions, folliculotropic MF should be kept in mind. A Au ut th ho or rs sh hi ip p C Co on nt tr ri ib bu ut ti io on ns s I Id de ea a/ /C Co on nc ce ep pt t: : C Co on ns st tr ru uc ct ti in ng g t th he e h hy yp po ot th he es si is s o or r i id de ea a o of f r re es se ea ar rc ch h a an nd d/ /o or r a ar rt ti ic cl le e: : Ali Balevi; D De es si ig gn n: : P Pl la an nn ni in ng g m me et th ho od do ol lo og gy y t to o r re ea ac ch h t th he e c co on nc cl lu us si io on ns s: : Ali Balevi, Pelin Üstüner; C Co on nt tr ro ol l/ /S Su u--p pe er rv vi is si io on n: : O Or rg ga an ni iz zi in ng g, , s su up pe er rv vi is si in ng g t th he e c co ou ur rs se e o of f p pr ro og gr re es ss s a an nd d t ta ak ki in ng g t th he e r re es sp po on ns si ib bi il li it ty y o of f t th he e r re es se ea ar rc ch h/ /s st tu ud dy y: : Mustafa Özdemir; D Da at ta a C Co ol ll le ec ct ti io on n a an nd d/ /o or r P Pr ro oc ce es ss si in ng g: : T Ta ak ki in ng g r re es sp po on ns si i--b bi il li it ty y i in n p pa at ti ie en nt t f fo ol ll lo ow w u up p, , c co ol ll le ec ct ti io on n o of f r re el le ev va an nt t b bi io ol lo og gi ic ca al l m ma a--t te er ri ia al ls s, , d da at ta a m ma an na ag ge em me en nt t a an nd d r re ep po or rt ti in ng g, , e ex xe ec cu ut ti io on n o of f t th he e e ex xp pe er ri im me en nt ts s: : Ali Balevi, Pelin Üstüner, Hatice Toy; A An na al ly ys si is s a an nd d/ /o or r I In nt te er rp pr re et ta at ti io on n: : T Ta ak ki in ng g r re es sp po on ns si ib bi il li it ty y i in n l lo og gi ic ca al l i in nt te er r--p pr re et ta at ti io on n a an nd d c co on nc cl lu us si io on n o of f t th he e r re es su ul lt ts s: : Ali Balevi; L Li it te er ra at tu ur re e R Re ev vi ie ew w: : T Ta ak ki in ng g r re es sp po on ns si ib bi il li it ty y i in n n ne ec ce es ss sa ar ry y l li it te er ra at tu ur re e r re ev vi ie ew w f fo or r t th he e s st tu ud dy y: : Ali Balevi; W Wr ri it ti in ng g t th he e A Ar rt ti ic cl le e: : T Ta ak ki in ng g r re es sp po on ns si ib bi il l--i it ty y i in n t th he e w wr ri it ti in ng g o of f t th he e w wh ho ol le e o or r i im mp po or rt ta an nt t p pa ar rt ts s o of f t th he e s st tu ud dy y: : Ali Balevi, Pelin Üstüner, Mustafa Özdemir, Hatice Toy.
